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PART B - FEE(S) TRANSMITTAL 
send this form, together with applicable fee(s), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



INSTRUCTIONS; This form should be uwd for transmiUrag the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 ihroui* 5 should be completed where 
Appropriate. All nirthcf correspondence including ihe Patent, advance orders and notification of maintenance fees will be mailed to (he current correspondence wWTCSS as 
indicated unless corrected below or directed otherwise in Block 1, by (a) Specifying a new correspondence address; and/or fb) indicating a semrete "FEE ADDRESS" for 
maintenance fee notifiCfltiona. p * 



curahnt correspondence address (n™*: \j k bIock i ft* any change of nddrcu) 

7590 tlA5/20Oo 

GOODWIN PROCTER L L P 
599 LEXINGTON AVE. 
NEW YORK, NY 10022 
11/22/2006 HBELETE2 00000078 060923 08922462 



Note: A ceruficate of mailing can only be used for domestic mailings of the 
Fcc(5) Transmittal. This certificate cannot be 119c d for any Other BCCOitrpanyrng 
papers. Gacji additional paper such as an assignment or formal drawing, must 
have its own certificate of mailing Or buns mission. 



Certificate ofMatline or Transmission 

I hereby certify that thi^ Feels} TtfUttmitlul is being deposited with the United 
Staics Postal Service with .lufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 



01 FC:2501 



700.00 DA 



-Bog^^rie fops 


' (Dcposiler'c name) 




(SiftDHlunO 




(Dale) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED MvriNTOR 



ATTORNEY DOCKET NO. COM FIRMAUON NO- 



0S/922,4ft2 09/03/1 997 JAMES fc. DEFRANCESCO 

TITLE OF INVENTION: AUTOMATED CREDIT APPLICATION SYSTEM 



□ 



10457(M98-NP 



1577 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



nenpro visional 



YRS 



$700 



PUBLICATION FEE PUP, | PREV, PAID ISSUE FKS | TOTAL FEE(S) DUE 



DATE DUE 



SO 



SO 



S700 



02/1 5/2007 



EXAMINER 



ART UNIT 



I 



CLASS-SUBCLASS 



NGUYEN, NGAB 



3628 



705-038000 



K^CUai^of correspondence address or indication of "Fee Address" (37 

Q Change of correspondence address (or Chance of Correspondence 
Address FofmPTO/SB/l 22) attached. H 

□ ''Fee Address'' indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03 -02 or more recent) attached. Use or a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a ainglc firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
lis tea, no name will be printed. 



rotejr, UP 



3. ASSIGNOR NAME AND RESIDENCE DATA TO BR PRTNTED ON THE PATENT (print or type) 

PLEASE NOTE: ; Uulcs; s an assignee is ^^J^^^^m^^ »"J. appear on (he patent, if an assignee is identified below, ihe document has been filed for 
as set lonn m 37 Ct*R 3.1 1. Completion of this form m NOT a substitute for filing an assigilmCT* 



recordation 

(A) NAME Of ASSIGNEE 



assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

"TPHonacxn Chase franK, ^-A* Uoa^ron, 



Please check the approbate assignee category or categories (will not be printed on the patent) : □ Individual incorporation or other private group Cnlity □Oovcmmenl 



4a. Thc-foliowing fee(s) arc submitted: 
3 Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies . 



5. Change in Entity Status (from filatus indicated above) 

Q ft. Applicant claims SMALL ENTITY status. See 37 CFR J .27. 



4b. Payment orFec(s): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

□ payment by credit card. Form PTO-203H is cached. 

iHThe Director is hereby authorized to charge the required lcc(s), any deficiency, or credit anv 
_ overpayment, to Deposit Account Number _Qb~b 9s..^ (enclose an extra copy of this form). 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 



ass 2^ 

( Uy^P^ Date NloVfc^k^r 2J } ?JDQ&_ 

j rinn- Maria 



Authorized Signature 
Typed or printed name 



Registration No. 



T^A^ii ft*?/SIS ! *W i? required ^ 37 -,??^y 1 .U J hc information is required to obtain or retain a benefit by 



2-37 



Under the Paperwork Reduction Act Of 1993, no poisons are required lo respond to a collection of information unless it displays* valid OMB control number. 
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Goodwin Procter LLP 
Counsellors at Law 
599 Lexington Avenue 
New York, NY 10022 
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certificate or transmission/mailing 

I hereby certify that this correspondence, and attachments if any, is being facsimile transmitted to the attention of Mail Stop 
IsptfSl^e of the U.S. Patent and Trademark Office at the following fax number (571) 273-2885 on November 21 , 2006. 




Judith M. Gordon-Michel 



Q-Michcl f 



NQVcmfasr_11^0^ 
Date 



FAX TRANSMITTAL 

If problems with transmittal, call fax department at 212.813.8800. 



Date 


Total pages 






November 21, 2006 


3 








To 


Company 


Fax number 


Telephone 


Commissioner for Patents 


U.S. Patent and Trademark 


(571) 273-2885 




Attn: Mail Stop Issue Fee 


Office 








From 




Fax number 


Telephone 


Ann-Marie Koss 




212,355.3333 


212.459.7434 



Message: 

AppL No. 

Applicant 

Filed 

Title 

TC/A.U. 

Examiner 

Docket No, 



08/922,462 

James R. Defrancesco 

9/03/1997 

Automated Credit Application System 
3628 

Nguyen, Nga B 
104570-498-NP 



Submitted herewith are the following items for filing in the above-identified case: 

1 . This Fax Transmittal (1 page); and 

2. Issue fee Transmittal (in duplicate) (2 pages) 

For a total of 3 pages. 

The Commissioner is authorized to charge any required fees (the $700 issue fee, for a total of 
$700), including any extension and/or excess claim fees* any additional fees, or credit any 
overpayment, to Goodwin Procter LLP Deposit Account No. 06-0923. 



LtBNY/4563443,1 
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